FILED
2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #F45747 - 04-10-2006 90302 049 ***150.00

1. Entity Name
CITRUS CARDIOLOGY CONSULTANTS, P.A.

Principal Place of Business Mailing Address b u “ ‘ b 6 ( b
308 W, HIGHLAND BLVD 308 W RIGHLAND BLVD c
INVERNESS, FL 34452 US INVERNESS, FL 34452 US R
P v VR RIERREARARCRAEAT N
Suite, Apt. #, etc, Suite, Apl. #, alc. 02012008 Chg-P CR2EQ34 (11/05)
City & State Cily & State 4. FEI Number Applied For
59-2123944 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired g ?g';gadrﬂﬁ‘mar
6. Name and Address of Current Registarad Agent 7. Name and Addresa of New Registerad Agent

Nanie

SAVAGE, KENNETH L., M.D.
308 W. HIGHLAND BLVD Street Addrass {P.O. Box Number is Not Acceptable)

INVERNESS, FL 34452

City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE. :
Sigrature, typed or printed name of regrstored agent and title # eppiicable. (NOTE: Registerad Agent signaturs required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8e
After May 1, 2008 Fee wliil bo $550.00 Trust Fund Contribution, [J  AddedtoFees
10, | . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE [ Change [ Acdition
NAME - SAVAGE, KENNETH L.M.D. NAME
STREET ADDRESS | 308 W, HIGHLAND BLVD. STREET ADDRESS
CITY-ST-2IP INVERNESS, FL 34452 CITY-ST-21P
TIME 8T O Detete THLE (] Change [ Acdilion
NAME WALKER, DENNIS J MD NAME
STREET ADDRESS | 308 W. HIGHLAND BLVD STREET ADDRESS
CINY-ST-2P INVERNESS, FL 34452 CATY-ST-2P
TILE v [ oelete TME [ Change [ Acdilion
NAME ABADIER, RAFIK MD NAME
STREET ADDRESS | 308 W HIGHLAND BLVD STREET ADDRESS
CITY-ST-21P INVERNESS, FL 34452 cary-St-zIp
1ITLE v O pelete TInE [ Change [ Addition
NAME TRIGO, GISELA MD RAME
STREET ADDRESS | 308 W HIGHLAND BLVD STREET ADDRESS
CITY-S¥-2IP INVERNESS, FL 34452 CITY-ST-2IP
TITE [ Delete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CY-Si-2P
TITLE O Detete TIME [JCtenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-81-2p

12. | hereby cenifz that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustea ampowerad to executs this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Black 11l
changed, or on an attachment with an address, with all other jike empowered.
-
ISP €357
Damytims Phone #

SIGNATURE: \ 3>l1ﬁleé

SIGNATURE AND TYPED OR PRIN IGNING OFFICER OR DIRECTOR Toae | N




